CERTIFICATE OF EXISTENCE 2010

Reference
code:

e  FAILURE TO SIGN AND RETURN THIS DOCUMENT WILL RESULT IN PAYMENTS BEING SUSPENDED.
e  UMA UNGASAYINDILESITIFIKETHI, IMALI OYIKHOKHELWA NYANGA ZONKE IZOMISWA.

HA O KA HLOLEHA HO TEKENA O NTANO KGUTLISA TOKOMANE ENA,DIT JHELETE TSE TSWANG KAOFELA DI TLA KGAOLWA

BENEFICIARY DETAILS
Name of Beneficiary Identity Number /Date of Birth (Please complete) Level of Education - 2010 (Please complete)
Does the beneficiary live with you? (Please tick the appropriate box) | YES |

If no, provide explanation

PLEASE ADVISE US OF ANY CHANGES TO YOUR CONTACT DETAILS

CURRENT CONTACT DETAILS: CHANGE CONTACT DETAILS TO:
ADDRESS: ADDRESS:

POST CODE: POST CODE:

TELEPHONE NO (H): TELEPHONE NO (H):

TELEPHONE NO (W): TELEPHONE NO (W);

CELL NO: CELL NO:

FAX NO: FAX NO:

E-MAIL: E-MAIL:

HOME LANGUAGE: HOME LANGUAGE:

IF YOU WOULD YOU LIKE TO RECEIVE SMS's, (Please complete the following):

L, do hereby grant Fairheads Benefit Services (Pty) Ltd authority to make use of the following cell
number , in order to submit correspondence of a financial nature or payment notification in respect of the

above Trust to me electronically.

SIGNATURES REQUIRED: Please sign the form in the presence of ONLY ONE of the witnesses as listed:

Magistrate / Medical Practitioner / Commissioner of Oaths / Bank Manager/ Consulate

SIGN HERE

Signature of Major Beneficiary (18years & older) OR

Name in Block Letters Identity Number

Signature of Guardian if Beneficiary less than 18years
By signing this document, you confirm that you are the beneficiary or care-giver / guardian to the beneficiary listed on the form.

NOTE: Please attach an original certified copy of your Identity Document.

Signature of Witness Date Original Stamp of Authenticity of Witness

IMPORTANT: People who receive payments to which they are not entitled render themselves liable to penalties at law.



